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Facsimile Transmittal 



ATTORNEYS 



275 Middlefield Road 
MenloParlcCA 94025-3506 
Main (650) 324-7000 
Fax (650) 324-0638 



App. No.: 
Confirm. No.: 
First Named 
Inventor: 
Filing Date: 



09/336,392 
7579 

Terrence R. Green 
June 18, 1999 



) Docket No. 

) Group Art Unit 

) Examiner; 

) 
) 



25658-3202 
1616 

Robert M DeWitty 



USPTO Centralized FAX number 



To: 

Telephone: 

From: 
Telephone: 
Fax: 

No. of Pages: 2 (including cover) 
Date: June 10, 2005 



Fax: 



703-872.9306 



Kory Mingus, Firmwide Patent and Trademark Analyst 
650.833.7315 
650.324.0638 



Dear Sir; 

Attached is the following document for the above identified matter: 

1 . Request to Withdraw as Attorney or Agent and Change of Correspondence Address 

Please process this request accordingly. Thank you. 

Respectfully, 



Kory Mingus 

Firmwide Patent & Trademark Analyst 



CERTIFICATE OF FACSIMILE TRANSMISSION (37 CFR l.«(<0) 



1 hereby certify thai this correspondence is being transmitted by facsimile on June 10, 2005 CO the Urjjj 
the focsimttc number set forth above. 



Date: Jone 10, 2005 




:$ Patent and Trademark Office at 



KofyMingus 



The mformation contained in this communication is intended only for the use of the addressee and may be confidential* may be 
attorney-client privileged and may constitute inside information. Unauthorized use, disclosure or copying is strictly prohibited, 
and may be unlawful. If you have received this communication in error or you have not received all pages, please call the sender 
Immediately at (650) 324-7000. 



Halter Ehrnian While & McAuItffe LLP wwwiiewm.com 



Sen Francisco Silicon Valley Los Angetes SanDtego Seattle Portland Anchorage NawYortc Washington. D.C. Madteon, Wl 
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PTO/SB/B3 (09-03) 
AMravBd for W3ethrouflh 11/30^003. OMB 0851.0035 
U 5. Patent and Tremor* Office; U.S. DEPARTMENT OF COMMERCE 

ng/33B.392 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number^ 



June 1B, 1999 



Terrene© R. Green 



1616 



Robert M. DeWitty 



2565B-3202 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, end 
0 all the attorneys/agents of record. 

□ The attorneys/agents (with registration numbers) listed on the attached paper(s), or 

□ The attorneys/agents associated with Customer Number 



NOTE: This box can only be checked when the power of attorney of record in the application Is to all the practitioners 
associated with a customer number. 



The reasons 



for this request are: Assignee of Record has reque sted transfer of responsibility for application 



CORRESPONDENCE ADDRESS 



1 . □ The correspondence address is NOT affected by this withdrawal. 

2. 0 Change the correspon dence address and direct all future correspon dence to: 



□ Customer Number 
OR 




A/nrp- Withdraw*! is effect** when sppsowd rvther than wn*n received. Unless Mere *t test 30 days between eppW of Withdraws! and the 
expI^S^TJ ^ S^esp P S^^e **** W the nyuest to vMdrzwls nom*, disapproved. 



, — . ^ u .7rcD ,-us ThA intermalton Is mniirtXJ to obtain or retain a benefit by the public Which is to file (and by the 
This collection of Information is required by 37 C F.R 1.36. J^^tormaUonls raqu^a to w ™ ^^fen jeTstimaled to take 12 mlnutee io 
USPTO to process) arvapplicaboa C***^ Any 
complete, Including gathering, preparing, and submitting the ; completed ^P'^° n ™™£ SuSio this burden should be sent to the Chief Information OFFicer, 
comment* on the amount of time you require 10 compM UM form end/or 9 ^^^^%^ 9 ^^'^oO NOT SEND FEES OR COMPLETE 
U.S. Parent and Trademark Office, U.S. Department of Coffliram, P.O. B 0 *^ ^Si^^VAa^sSSso. 
FORMS TO THIS ADDRESS. SEND TO; Commie si©n*r for Paten *, P.O. Box 1450, Alexandria, VA 2»ia-i450. 

If you need assistance In compteUnfj the form, call 1-B00-PTO-9199 and select option 2. 



SV 2I27A03 vl 676705 3:33 PM (25658-ODOl) 
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